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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

JANI CRUZ
3038 N FRY RD #48
KATY, TX 77449

SUBJECT: SAUNDERS LOGISTICS INC
Ref. Number: W19000075473

We have received your document for SAUNDERS LOGISTICS INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 219A00016814

www.sunbiz.org
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CUYEK LEITLEK

TO:  Registration Section i
Division of Corporations
SUBJECT:

Saunders Logistics Inc

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

JANI CRUZ

Name of Person

Saunders Logistics Inc

Firm/Company

3038 N Fry Rd # 48
Address
KATY , TX , 77449
City/State and Zip code

SAUNDERSLOGISTICS@YAHOO.COM

E-mail address: (to be used for future gnnual report notification)
For further information concerning this maiter, please call:

JANI CRUZ

at 832
Name of Person

) _ 266-8744
Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallshassee, FI. 32314
Tallahassee, FI. 32301

L2 :h Wd 6| Sov il

Enclosed is a check for the following amount:

O $70.00 Filing Fee & $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I, _Saunders Logistics,!nic

{Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION.™
. "Co." "Corp.” "Ine.” "Co.” or "Corp.”)

Saunders logistics of Usa Inc

{} name unavailable in Florida, emer alternate corporate name adopted for the purpose of transacting business in Florida)

2. TEXAS 3. 47-1479583
{State or country under the law of which it is incorporated) {FE1 number, if applicable)
4, July 30, 2014 5
{Date of incorporation)

(Date of duration, if other than perpetual }

{Date first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penadty liability)

2037 NW Juanita PL Cape Coral, FL, 33993

(Principal office nddress)

2037 NW Juanita PL Cape Coral , FL, 33893
(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

2
=
o
Name: JANI CRUZ = mﬁ
G2 ——
Office Address: 2037 NW Juanita Pl e =
< i
Cape Coral . Florida 33993 ; = =;3 g
(City) {Zip code) o - et .
N )
9. Registered agent's acceptance: - “
Having been named ax regisiered ugent and to ace

designated in this application,
Surther agree to comply with
duties, and I am famitiar w

epi service of pracess for the above stated corporation at the place
! hereby accept the appointment as registered agent and agree to uct in this capacity. 1
he provisionys of all statutes relative 1o the proper and complete performance of my

ith and accept the obligations af my pusition ay registered agent.

-

i
i
(chislfrcd agcntﬁ signature) -

10, Anached is a centificate ot existence dulv authenticated. not mor

¢ than 90 days prior to delivery of this application to '
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




I'1. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: JANI CRUZ

Address: 2037 NW Juanita Pl

Cape Cora! , FL , 33993

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Prcsidcm; JAN] CRUZ
2037 NW Juanita Pl
Address: N
=2
Cape Coral , FL , 33993 . =
-~ —
= 5§
Vice President: : B
w .
Address: 7 -
e
y .-ﬂ- T
i‘l 1 =
- o
Secretary: = - “:
[
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to

Iﬂ:alion listing additional officers and/or direciors.

Signature of Director o Officer
The officer or director signing this document (and who ig listed in tumber | | above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document lo the Department of Siate constitutes
athird degree felony as provided for in 5.817.155. F.S.

12

-

-

13, JANI CRUZ President
(Typed or printed name and capacity of person signing application)




To: yan crUZ TPage Mot 2 2019-08-15 19'09.24 (GMT) 1-905.247.0645 From
Corparations Section
P.O.Box 13697

Jose A. Esparza
Austin. Texas 787 11-3697

Depuy Seerelary of State

Oftice of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document,
Certificate of Formation for Saunders Logistics, Inc (file number 802033443), a Domestic Protessional
Carporation, was tiled in this oflice on July 29, 2014,

It is further certified that the entity status in Texas is in existence.

Delaved Effective date: July 30. 2014

In testimony whereof, [ have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 15,2019,

et e AL o

.1I r./f',‘
,—\'""(‘j; tonrgy
L
Juse AL Esparza
Deputy Sceretary of State
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Come visit us on the dllernel al RUpPs: wWWw.sos. exay, gov: ’ ::
Phone: (5312) 463-3335 Fax: (512) 463-3700 Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: (0264

Document: Y0696 200002

s Jani Cruz



